It is known that psychosocial stress and depression are established risk factors for cardiovascular diseases. There is also growing evidence suggesting that periodontitis, an inflammatory disease of the tooth-supporting tissue, is associated with risk of myocardial infarction (MI). Therefore, I read with great interest the research performed by Kjellstrom et al. 1 published in this Journal. The authors presented a case control study on 805 patients, <75 years with a first MI and 805 controls without MI. The mean age was 62±8 years and 81% were male. They underwent the standardised MI physical examination and dental panoramic X-ray for grading of periodontal status. The levels of perceived stress at home and work, and symptoms of depression were also assessed. 1 The project is impressive in terms of its duration and the number of patients participating. The findings are certainly worth our attention.
There is more and more data indicating that periodontitis is associated with increased MI. 2, 3 Moreover, periodontitis shares some common risk factors with MI, such as diabetes and smoking. 4 It has also been indicated that local, systematic inflammation exacerbated by periodontitis might increase the risk of cardiovascular diseases (CVD), including MI events. 5 It is widely accepted that depression is common and undiagnosed in many clinical settings. Therefore, it appears reasonable to perform screening for depression among MI patients with validated tools. This approach is suggested by Kjellstrom et al. 1 The results of their study demonstrate that symptoms of depression or fatigue should be closely monitored, otherwise these conditions might remain untreated. Thus, it is important for nurses to participate in screening for symptoms of depression by means of simple questionnaires. This approach should be combined with a visit to the patients' primary health provider, which might help the patients by recognising symptoms of depression and their subsequent treatment.
At present, it is necessary to set a common goals, which have to be guided and supervised by recent statements form the research and education committees of the Council on Cardiovascular Nursing and Allied Professions (CCNAP) of the European Society of Cardiology (ESC) to show the feasible ability of nurses in recognising and understanding the emotions, needs and concerns of MI patients and their families. It should be also emphasised that nurses should develop their practical skills by using objective screening and assessment tools to evaluate emotions, coping and health-related quality of life in MI patients which will be beneficial in supporting diagnosis of depression episodes related to MI. 6 In the study by Kjellstrom et al. it was shown that MI patients had more symptoms of depression than the controls. There was no difference in the clinically relevant symptoms of depression in those with or without periodontitis when combining patients and controls (10% vs 9%, p=0.356). 1 The majority of publications have suggested an association between periodontitis and MI, although some epidemiologic studies have found no such relationship. 7, 8 Sidhu 9 performed a systematic review and concluded that no relationship between MI and periodontitis had been precisely replicated and verified, and the hypothesis that periodontal intervention could prevent the onset or progression of MI of events cannot be confirmed.
It is advisable to perform further studies regarding the association between depression, MI and periodontitis.
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